From 19th Annual SCMR Scientific Sessions Los Angeles, CA, USA. 27-30 January 2016
Background LA functional abnormalities are increasingly recognized to have the potential to predict the outcome in a variety of cardiovascular disease states. However, little is known about LA dynamics during physical exercise. The objective of this study was to examine LA function using cardiovascular magnetic resonance feature tracking (CMR-FT) in volunteers during physiological exercise with a supine in-scanner ergometer.
Methods
15 healthy volunteers were enrolled for supine cycle ergometry on the scanner table using a MR-compatible ergometer (Lode,The Netherlands). Imaging was performed at 3T (Siemens Skyra). Standard 2-and 4-chamber steady state free precession (SSFP) cine images were acquired at rest and after 3 minutes of cycling at 50W and 100W during a short break of cycling to minimize motion artifacts. LA CMR-FT (TomTec Imaging Systems, Germany) was performed in 2-chamber view. Three aspects of LA function were analyzed using longitudinal strain and strain rate parameters: (1) were quantified from 2-and 4-chamber views using the biplane-area length method. Left atrial emptying fractions were calculated: LAEF total (V.max-V.min) × 100 / V.max; LAEF passive (V.max-V.p-ac) × 100 / V.max and LAEF booster (V.p-ac-V. min) × 100 / V.p-ac.
Results
LA deformation indexes and phasic volumes are summarized in Tab.1. LA CMR-FT and LA volumetry were successfully performed in all subjects at rest. After 50W and 100W exercise, cine SSPF images of one and three volunteers had to be excluded due to considerable breathing artifacts, respectively. Phasic volumes (both long axis with good quality) were undetectable in one/ two different volunteers at 50W/100W.
LA strain parameters showed a non-significant trend to increase between rest and exercise, corresponding to reservoir and conduit function. Moreover, all strain rate parameters increased significantly between rest and exercise. No additional increase in strain rate parameters was detected between 50 and 100W. Maximal LA volumes increased with exercise but neither passive nor booster volume fractions changed significantly from rest to exercise.
Conclusions
CMR-FT derived LA function analysis is feasible during dynamic exercise stress using a supine MR-compatible ergometer. LA strain rate parameters may be most sensitive to detect physiological responses to exercise. The future potential of LA CMR-FT during in-scanner exercise for early detection of LA functional abnormalities will need to be addressed in further patient studies. 
